-t

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO7000108755 (4)
CHARLOTTE CARDIAC RESEARCH CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Feb 20 1998 8:00am
Secretary of State

L

26885 TAMIAMY TRAIL 2605 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
P; tP f B Mailing Add l‘-’-%laN 1319997
2. Principal Place of Business 2a. Mailing ress 4. umbser Applied For
21] ?E-I 05“' oFO 2 82-6 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
’El m 6. Certificate of Status Desired O Foe Required
City & State City & State 8. Efection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has pald the current ysar Intangible
m 2—5| ;;J 30 Peraonal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, MARIO J 81| Namo
2885 TAMW' TRAIL 82| Street Address (P.O, Box Number Is Not Acceptabla)
PORT CHARLOTTE FL 33952 -
84| City Zip Code

FL |*

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature_ typad of pirved name ol registared agent and tilke il applicable (NOTE: Registared Agent signatuwre raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D O bicere 11 TITeE T change 1T Addition | &
KAME CONNELLY, TERENCE P 1.2 NAME
streer apoeess | 2854 DON QUIXOTE DR. 1.3 STREET ADDRESS %
GITY-51-2¢ PUNTA GORDA FL 33950 14 GTY-ST-2IP &
MLE D TJOELETE 21 TMiE [Jchangs LT Addition |Q
NAME LOPEZ, MARIO J 22 NANE
sweeranoress | 263 GEORGE RD. 23 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33952 2.4 CITY-ST- 7P
TILE [T DELETE 34 TITLE L Change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-$1- 2P
TITLE [J oeeete 41MLE T Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
TMLE L] DELETE 51 TITLE [ Crangs  [J Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2iP
TI1LE [J DELETE 61 TE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-21P

14. | hereby certi

officer or direclor of the carperation or the raceiver or
Block 12 or Block 13 if changed, or on an attachmg

r.-9r . s FrL  JEFI _ 3. ._>

that the information supplied with this liling
indicated on this annual repon or supplemental annual repe

ate and |

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
gouta this report as required by Chapter 807, Floride Statutes; and that my name appears in

Aliat ay

aus (A G _ el




